MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

AMENDED % No. —— = -.__Primary Reglstration District No. _3_@ q_l’..___ltagmnt’n No. ___Q.':l:__ .

Lrrn } r\ 'Ith
1. FLACE OF DEATH 2. USUAL -RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY. . ~ a. STA b. COUNTY, admission),
_ Saline issouri Saline :
b. Ccl)l;( (If outside corporate limits, give TOWNSHIP only) |. Length of stay in Ib c. CITY ‘Inside’ Limits

TowN ' .26 davs W S1ater [ YeO Ny

¢ FULL NAME OF (If. NOT"in"hospital, give location . ‘Inside. Limits d. STREET ] o locath ——
HOSPITAL OR P gi ion), . side Limits fDDRESS (If, cutside, give: lecation} Reside on Farm

INSTITUTION F tjgib_bﬂn_ﬂgﬂ'ﬂltal Yug NO‘D _R. R_ #2 . ‘Yesﬂ No.D‘

5. NAME OF DECEASED Firet T miadis ) Tast 4 TATE Thonth Dar . Year
{Type or. print) )

Cora _ _Pearl Shepard . oEAm FQLL_IQE_I%B__
5. SEX 6. COLOR OR RACE 7. Married [].  Mever Morriod TJ |8, DATE OF BIRTH |9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad : 17 Divorced ] 8-14_1887 75 -Months [ Deys Hours Min,:
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or.country}'| 12. :CITIZEN OF WHAT COUNTRY

g S8 S lge ey even it ratired) Housework Slater, Missouri U.S.A.

-

STAYE FILE NUNBER

DO HOT WRITE
ON THIS STUB

V5,300
Rev. 4/59

L7739
»97¢

DATE AMENDED’

Hous
13a, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF "HUSBAND OR-WIFE

Martin Jogeph Auer Anna Marie Ault Roy B. Shepard
15.. WAS DECEASED, EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT - Address

[Yal no, or unknuwn) (lf yes, gnm war or dates of serv] 5 . .
no Hrs . Ralph Butcher Slater, Misscuri
18. CAUSE OFPREATH {Enter only one cause.per ling - TT<INTERVAL BETWEEN

RT't. DEATH WAS CAUSED BY: r N ONSET AND’ DEATH
IMMEDIATE CAUSE [n) Mm—l Luher, - M
* ’
Conditions, if any, DUE TQ'{b) Mﬂz&-\mnq

which gave rise to
above cause ((a),
stating the undar-
lying ~“couse last. DUE TO [c):

PART 1. QFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, If, .deceased was female was
‘disesse condition given in PART I {8} there. s pregnancy in last 90 days.

ri] Yes—lilj Ne l . Unknowin

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE: HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART !l of'item-18.)
PERFORMED? O O g ’
YES[O NO3

20¢. TIME .OF  Houl Month, Day, Yesr |
INJURY a.m.

DOCUMENT

-

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. p.m. _

-20d. INJURY.OCCURRED 0e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK: farm, factary, street, office bidg,, efc.)
_Not WHILE AT WORK []

MEDICAL CERTIFICATION

anded the .d 4 i and'. igﬁ sawﬁ; alive.on

Daath ogcurred (ar- ] on the date stated above, and to the best tjf_ my knowledge, from ‘the. causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

D%ee or title) -22b, ADDRESS e 22c, DATESIGNED

24 . .
L, cunon e DAt Z3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCANION' (City, 1own, of county) [State]

VAL [Spec]fy)
2-19-63 Slater City Cemetery Slater, Missouri
24. FUNERAL DiRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTEAR‘§ ATURE
L4
___Braun Funeral Home  Slater, Missaurij . - 19 -%3 an ot

(Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




i
STATEMENT BY LICENSED EMBALMER }
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student. SignedM@h_

Signaturs of Student Embalmer

Licensed Embaimer No.e5 & -3

P. O. Addres
"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.




